Indomethacin induced vasculitis.
We present a case of a 22 year old male with a personal history of ankylopoyetic spondylitis who has presented in the last year cutaneous lesions characterized by papulo erythematous (palpable purpura) localized in both distal inferior extremities in 3 occasions. These 3 episodes have always coincided with the administration of indomethacin due to increasing articular discomfort. The anatomical pathology of the lesions demonstrated the typical finding of leukocytoclastic vasculitis. The pathogenesis of the cutaneous process is discussed, considering the intervening immunocomplex wherein indomethacin or its metabolites have formed part in its origin.